6 exercise beyond the scope of this paper. But it does mean that the accuracy of the end product must be monitored carefully. As 15 000 patients a year are currently using this history-taking method, it would be an arduous job to check each one in detail. We have checked a sample and are now satisfied that the histories are acceptable to the patient, and answered with reasonable accuracy. In addition, because ofthe sophisticated computer collection method, the records can be further analysed statistically in bulk, and our early experience of this encourages us that the information collected is of good quality and likely to prove useful in the future. The Civil Service is one of the chief employers in this country, having 497 130 non-industrial and 191 920 industrial employees in 1972. The former group has relatively favourable superannuation provisions compared to most other workers and the sickness absence allowance is above average. This amounts to six months on full pay during a period of four years and six months on half pay, provided that there is fair prospect 6f the civil servant being able to return to work and then give regular and effective service. Also, if medical retirement is judged to be necessary, those who have served under five years get a lump sum; those who have been in government employ for five to ten years obtain a pension based on twice the number of years of service in addition to a lump sum; whilst those who have completed over ten years have their pension calculated on twenty years service if they could have completed this tenr before reaching the age of 60 or, if not, the number of years service possible before that age is added to the period ofactual employment.
With such financial implications it is reasonable that safeguards have had to be devised to protect the Exchequer from medically unreasonable risks. So over the years there has been a medical check ofthose who were being considered by the Civil Service Commission, the recruiting body, for governmental employ. The nature ofthis check has, however, changed quite markedly in the period since World War II. This has been for a number of reasons -the changed pattern of the national health, with a marked improvement in those aged 20 to 40 years; the altered main causes of long-term sickness absence and medical retirement in the 40 to 60 years group; the greater competition in the national labour market; and, with the establishment of the Welfare State, more general and generous national provision for meeting the financial exigencies arising from prolonged sickness and having to cease working because of ill-health.
The Civil Service was well in advance of many employers in questioning the need for extensive pre-employment medical examinations. Prior to 1949, when the Service was larger than it is today (1949 -784 000) staff examinations were a common feature ofthe entrance procedure (Table 1) . However, in that year they were discontinued for all grades up to Executive Officer (two-thirds of the total staff) except for those posts where special physical qualifications were required and for those liable for service overseas. Even before that the requirement for a medical examination was waived if the candidate had served in a government department for three years with little sickness absence. This period was reduced to two years after 1949. In 1965 the number of classes for which a pre-employment medical examination was required was further reduced.
Three years later in its report on the structure, fecruitment and management of the Home Civil Service, the Fulton Committee (1968), which had during two years conducted the first detailed enquiry since the Northcote Trevelyan reforms of 1854, pointed out that recruitment was often handicapped, and suitable candidates lost, due to the time taken to arrange and carry out medical examinations and consider the findings. This led to a review of the medical and many other aspects affecting recruitment being undertaken by a firm ofmanagement consultants.
In the course of this investigation, a threeweek sample was taken to determine the number of candidates then referred for medical examination on the basis of the information given as to illnesses. The proportion found to have an appreciable health defect was very small (Table 2) . At the same time, the Civil Service Medical Service, which is responsible for the broad health surveillance of government employees, pointed out that, since the considerable majority of entrants were in the younger age groups, few clinical abnormalities were to be expected; that, by far, the chief cause of sickness absence (27 % of total) was respiratory illness (Table 3) , generally minor; and that the major causes of long sickness absence and medical retirement (Table 4) cardiac and circulatory disease and cancer in men and psychiatric illness in womenare conditions of middle age with rarely detectable premonitory signs and symptoms in early years; so it was not surprising that only a very small proportion of applicants were judged unsuitable for employ on medical grounds.
Section ofOccupational Medicine
Again, these pre-employment examinations were, in large part, carried out by the 2000 general practitioners throughout the country who are engaged as local medical officers by the Medical Service on a fee-for-service basis, having heavy demands on their time, and who cannot be expected to give high priority to examining the apparently healthy. In addition, no uniformity of clinical judgment could be maintained. Further delay arose if later a consultant opinion was sought from a member of the Civil Service Commission Panel of about 200 medical referees, which has a representative of each of the chief specialties in each large centre of population.
As a result of this review, it was decided that the need for pre-employment health examinations should be further curtailed, being carried out for those whose prospective employ demands considerably above average physical fitness. Examples of these categories are members of the Diplomatic Service, who may have to serve overseas for long periods in trying conditions and climates with limited medical provision; officers ofcustoms and excise; coastguards; driving and traffic examiners; those serving in weather ships; and air flight and accident inspectors. In addition, for certain groups a colour vision test alone has to be carried out, e.g. illustrators, printing operators, draughtsmen. At the same time, it was decided that the basis for acceptance should be that the candidate would be likely to be able to give ten years' regular and effective service; a period recently reduced to five years.
Since 1969 the assessment of medical suitability for Civil Service employ has been carried out in the great majority of cases on the basis of a detailed health declaration which is submitted either to the Civil Service Commission or to the department concerned, which has delegated authority to recruit on a short-term basis. Since such questionnaires amount to several tens of thousands each year, their scrutiny is a formidable task and not one which medical men would care to undertake. So a section, numbering 24, at the Civil Service Commission headquarters at Basingstoke is responsible. All those involved have had a period of training under supervision in this work, the medical basis of which is laid down, in considerable detail, in a handbook of reference prepared by the Medical Service. In cases of doubt as to the appropriate action to be taken in pursuing medical clearance the health declaration is forwarded for further consideration by the Medical Service in London and further help is given from that source to those responsible in the Commission by a doctor who visits Basingstoke regularly to discuss the principles of health checking and problems raised in specific cases. Those civil servants responsible for the scrutiny of health decjarations and decision as to whether the candidate can be accepted or should be referred for medical examination have, in the opinion of the Medical Service, now acquired a high level of discernment in judging which cases warrant assessment byFa medical man. As was to be expected, on the introduction of almost exclusive entrance by means of a health declaration, a fair proportion of candidates were sent for examination by a local medical officer or consultant referee, but in the last year, with a better-based appreciation of the significance of the medical details given in the health declaration, the proportion of referrals for medical opinion, at about 8%, is close to that which was estimated would be the case on the introduction of this form of check (Table 5 ). It is, of course, too early to estimate accurately the value of this means of excluding extreme health risks, although to date the impression is that it is medically satisfactory an4 it is much more acceptable to management since it curtails markedly the time taken to recruit. As far as can be judged, there is no significant attempt to mislead in the completion of the health declaration. This is probably due, in some extent, to the fact that the candidate signs an agreement to the medical history being discussed with his or her general practitioner, ifjudged desirable. Occasionally, information as to health, particularly concerning psychiatric upsets, is gleaned from previous employers and from referees who have to provide references, and if such has not already been disclosed by the candidate it is, of course, followed up. Such as meet the health criteria are offered employment, and after a satisfactory probation period of one or two years are classed as 'established' with full pension and other rights.
The apparent reasonable validity ofthis method of determining candidates who would present an unacceptable health risk in being unable to attend work consistently and who would make a well above average demand on superannuation funds has led, however, to one complication in the general field of Civil Service employ. At present, under the Superannuation Act of 1971, there is only one other class of Civil Servant which is designated 'contract'; it entails shorttime employ of two to five years' duration which carries no pension rights and which the individual government departments, as opposed to the central Civil Service Commission, can recruit.
No health standards are applied in recruiting this class of employee. However, previous to 1971 the Civil Service offered jobs to many whose health was impaired to such an extent that, whilst it was judged that full pension and sickness absence rights could not be provided, there was a good prospect of a period of satisfactory work performance. Such were classified as 'temporaries'; this category has now been discontinued and those previously in it with satisfactory health records over some years were in June 1972 given the benefits of established status.
Nevertheless, it is felt that government should offer employ to those whose health prospects are impaired, probably increasingly over a long period, due to chronic illnesses such as hypertension, cardiac affection and multiple sclerosis. So now a new category of 'health doubt' civil servants is being introduced. Employees of this basis will be offered work for up to two years with the appointment being terminated if the sickness absence record or work performance, handicapped by health, is not satisfactory. The appointments may be extended for up to five years, when, in the event of the physical impairment not having made the general standard of work below an acceptable level, the employee will automatically acquire 'established' status with all its entitlements. The decision as to whether those employed in the 'health doubt' category should be given more assured employ will be one essentially for management. These new arrangements will afford Civil Service employ to those handicapped persons who it is medically highly desirable should have work to engage their impaired physical or mental resources. It is recognized that it would be wrong if the State, as a major employer, were, by rigorous application of health standards, to deprive such unfortunates of this fundamental right.
The decisions and actions of the Civil Service impinge daily on all our lives, so there is need to ensure that it is as efficient as possible. The medical profession can help in the achieving of this by forwarding the physical and mental health of individual civil servants, but medical manpower is a scarce commodity and so it should be deployed where it is likely to make the optimum impact. In recent years, largely as a result of medical prompting, management has become more appreciative of the limitations of doctors' prescience and convinced that pre-employment medical examinations for the great majority of entrants are not justified, although some exceptions and safeguards there must be. The results, to date, of this relaxation and the introduction of a different method of checking health prospects indicate that there is no risk that previous health standards for entry will decline to an appreciable and handicapping extent.
